[E] PR A 4 AR 2 s 2023 4F 1 A58 43 55 1 ] Int J Endocrinol Metab, January 2023, Vol. 43, No. 1 <77 -

LR -

Bit . EEXDERMEEFEERBEEMA R

ER#MHE

EoeH LR

" S ARE R A o asA, YLk

510080

BAEEE . X ER , Email ; hxguan@ vip. 126. com
DOI:10. 3760/ cma. j. ¢n121383-20230103-01004

Je] 77 35 A 8 5 bR s T R e | R i) 2 T AR
DICH | R EEE A S EEE , 2 R ELA I RN (E A
PSR B IE, Fl, E A R T AR
TCEPRA IR 245 ) 2022 4E55 42 5 3 WY
LEVR (YR D FE T ERE BT AL e R B A Y
TERAMEY " . R EHINFEER R I e
D EVEAT G I S 45 O R EEAE L, HAR
e D K5 B R R B Al 98 (COVID-19)
PR RN RIS G, (AR B H U EE 15
“Yir:Z D FEWR COVID-19 i ™ d A - HA
—EPME” ZEE NI MR, BARE R .

S NEBAE LIRS 3 b, 5 T 4
T 5 00 SR O, EE: ik H b ) A8 P R 5
R4 EZ D K5 COVID-19 75 F2 B i AH Kk
9T, ANREVE AN e A R D AR BIEdE . 534k 3
T A HER IR A 5T ( quasi-experimental study) ™, 2£ 4%
BTE 2021 4F & I SCRE O 3 IS 1 J) B
TELIA" | BifE i s i I i s e A2 2 D b
15 KA FT AR AME 3 Z2 R IR 2% R VL e v L, AN
et & D /K5 COVID-19 Jikff AH &M Y
SRIGRE , 10 L AT A7 3 428 A A5 AR A T ek [ i 4
B EAT] B 25 T B e BEALYT BRI 6 (RCT) BiE
B e PRI R 5 A B TS TG R S

W AEEEC AR DR A B
P SCHRALSE 4 1] COVID-19 3 4 1 4 451
5B VDRSSO B AR R [ 50 i 48 2R R D HLER I
BEHLXT IR (RCT) WFgE ) (HILEE R E RN T
HerEZE D 5000 U/d 151 000 U/d 415 R AR 48
PR, A BE R A AR W41 2 AR FE R I T2
S PRI H S ERE COVID-19 BIBIARIUR .

110000; *7 A G ARKE R A 5 asAF, ;M

5= AR e T LRSI AR D #h
XF COVID-19 YERIAYE 2 RCT 58, Horp 3 R 4331
R AVEPEF (2020 4E K 4) (BN (2020 4F & 5% )
ELPE (2021 4k 3R) , ITEEH LRI SCEH A 4
g2 R Y S AR R s Bt AL A 2 B X R
9T K T8 4 BRI JAMA 24360 AT
260 B EAE COVID-19 &, 44 R D 4 5L
AR, FEAT AR N 7 d, IR EA ST
RPN AET-H A HRE M % % | T 2L B
RRFWI TG EES

SV AEARLRR R R, 2 BB R R
BV A ) CORONAVIT ( Trial of Vi-
tamin D to Reduce Risk and Severity of COVID-19
and Other Acute Respiratory Infections ) iff5¢ 1IE =k
T BMJ A4k FERX I E BT A, LL 6 200 i 16
RV HEA RAGEAZE D & TR G—
Xt 3100 GG 4EAE K D, IFRFIL 25-F4E4: K D K
AR T 75 nmol/L 3, 430l 45 TRARF E4EAE R D
(800 U/d, n=1328), % /@ 7 & 4 = K D
(3200 U/d,n=1346) 5% 6 41~ H ; LA 75 3 100 fi
Jg Xt B (A KEIZEE 2 D IR AR A4 D) LB
Vi6 A, RS R s IR B A R
D A E F R4 E D 4HAY COVID-19 &4 K5
BN 2.6% 3. 6% 3. 0% (TG 425 5) , 74k
AR DRI ERLS .

25 b RS IR S B rh 4k 2R R D K 58
RUEEAR I B S UL A COVID-19 A 95 15 77 76 A1
PG 5 1 2] IE 4k R R D B = X R
R S (R SO AN 2 LA RS Ry BRI B i 722  R
FHAEAZR D kB IR B 8 el PR 2 B e s/ AT 331 By



<78 - [ B 9 40 R 2 2023 4F 1 H 45 43 555 1 )

Int J Endocrinol Metab , January 2023, Vol. 43, No. 1

COVID-19 HiE FIfE BT A IEYE 48 3 75 22 1R
&, IR A RCT AR AR M EE RN 4E4E 2 D Tl fe
COVID-19 HiARIVEM . Bk, FeAT %4 | M
b T 4E 4 & D B A COVID-19 HIHF T ok |, %
L Hb T e PRATF 9 31 98 5 2 FN 48 A2 28 D TR AL
S VR AL AH S S N BT R B, RATMB S A
S RAGABIF AR R D R B EH H i 5
NS HE T H AT AN T4 A F D DL Ik B B A
COVID-19 i HFRIFAERI2= % AT B i o

R A 8 2075 IR A1 26 mh

2 % X W

(1] DJEAE, XURR, A5, . e 5 D 1 BB T0E 37 B e IR
BEM R P AOER [T EBR PRI 2, 2022,42(3) 1 179-
183DO0I; 10. 3760/ cma. j. cn121383-20210329-03077.

[2] XKiBE. GEEHAEER D BHAF BRI R [T]PEN

Sy 24 75, 2021, 37 (3) ; 177-179. DOI; 10. 3760/ cma. j.
¢n311282-20210226-00125.
Ohaegbulam KC, Swalih M, Patel P, et al. Vitamin D supplementa-
tion in COVID-19 patients: a clinical case series[ J]. Am J Ther,
2020,27(5) :e485-e490. DOI; 10. 1097/MJT. 0000000000001222.
Sabico S, Enani MA, Sheshah E, et al. Effects of a 2-Week
5000 IU versus 1000 IU Vitamin D3 supplementation on recovery
of symptoms in patients with mild to moderate covid-19:a random-
ized clinical trial [ J]. Nutrients, 2021, 13 ( 7) ; 2170. DOI: 10.
3390/nul3072170.
Murai IH, Fernandes AL, Sales LP, et al. Effect of a single high
dose of Vitamin D3 on hospital length of stay in patients with mod-
erate to severe covid-19:a randomized clinical trial[ J]. JAMA,
2021,325(11) :1053-1060. DOI; 10. 1001/jama. 2020. 26848.
Jolliffe DA, Holt H, Greening M, et al. Effect of a test-and-treat ap-
proach to vitamin D supplementation on risk of all cause acute re-
spiratory tract infection and covid-19; phase 3 randomised con-
trolled trial (CORONAVIT) [ J]. BMJ,2022,378.¢071230. DOI;
10. 1136/bmj-2022-071230.

( Wk H 31:2023-01-03)

(L#EZ 64 1)

[8] Zhang X,Zheng Y,Guo Y,et al. The Effect of Low Carbohydrate
Diet on Polycystic Ovary Syndrome: A Meta-Analysis of Random-
ized Controlled Trials [ J ]. Int J Endocrinol, 2019, 2019.
4386401. DOI;10. 1155/2019/4386401.

[9] Marsh K,Brand-Miller J. The optimal diet for women with poly-

cystic ovary syndrome? [J]. Br J Nutr,2005,94(2) :154-165.

DOI:10. 1079/bjn20051475.

Davis C,Bryan J,Hodgson ], et al. Definition of the mediterranean

diet;a literature review[ J . Nutrients,2015,7(11) :9139-9153.

DOI;10. 3390/nu7115459.

Barrea L, Arnone A, Annunziata G, et al. Adherence to the Medi-

[10]

[11]
terranean Diet, Dietary Patterns and Body Composition in Women
with Polycystic Ovary Syndrome( PCOS) [ J]. Nutrients,2019,11
(10) :DOI;10. 3390/nul1102278.

Rodriguez Paris V,Solon-Biet SM, Senior AM, et al. Defining the
impact of dietary macronutrient balance on PCOS traits[ J]. Nat
Commun,2020,11(1) :5262. DOI; 10. 1038/s41467-020-19003-5.
WA, BLLEL, B e 55, il o A0 T e 22 £ 286 )
REAMEBFAFNRERZ R [J]. P E 4, 2017,32
(1):122-124. DOI: 10. 7620/ zgfybj. j. issn. 1001-4411. 2017.
01.43.

Winship AL, Gazzard SE, Cullen-McEwen LA, et al. Maternal
low-protein diet programmes low ovarian reserve in offspring[ J ] .
Reproduction,2018, 156 (4) :299-311. DOI. 10. 1530/REP-18-
0247.

VL, SO, B8, 55 AR R AR T 990 22 2 P SR -5 Ak rh
BHRIR (2018 4FMR) [J]. SRR EE 254435, 2019,23 (1)
1-4. DOI:10. 7619/ jemp. 201901001.

Paoli A,Mancin L,Giacona MC,et al. Effects of a ketogenic diet

[12]

[13]

[14]

[15]

[16]
in overweight women with polycystic ovary syndrome[ J]. J Transl
Med, 2020,18(1) :104. DOI:10. 1186/s12967-020-02277-0.

2R, FSCIR, YT, 45 A R ER R X R AU £ 2 B SR 2
fEL A R AEF IR [ )], B ER #2021,

[17]

[19]

[20]

[21]

[22]

[23]

[24]

42(6) :1021-1025. DOI; 10. 3969/j. issn. 1006-7795. 2021. 06.
019.
Bostock ECS, Kirkby KC, Taylor BV , et al. Consumer Reports of "
Keto Flu" Associated With the Ketogenic Diet[ J]. Front Nutr,
2020,7:20. DOI; 10. 3389/ fnut. 2020. 00020.
Patterson RE, Sears DD. Metabolic Effects of Intermittent Fasting
[J]. Annu Rev Nutr,2017,37:371-393. DOI; 10. 1146/ annurev-
nutr-071816-064634.
Li C, Xing C, Zhang J, et al. Eight-hour time-restricted feeding
improves endocrine and metabolic profiles in women with anovula-
tory polycystic ovary syndrome[ J]. J Transl Med,2021,19(1) ;
148. DOI; 10. 1186/512967-021-02817-2.
Cutler DA, Pride SM, Cheung AP. Low intakes of dietary fiber
and magnesium are associated with insulin resistance and hy-
perandrogenism in polycystic ovary syndrome; A cohort study|[ J].
Food Sci Nutr, 2019, 7 (4) : 1426-1437. DOI; 10. 1002/fsn3.
9717.
Xue J, Li X, Liu P, et al. Inulin and metformin ameliorate poly-
cystic ovary syndrome via anti-inflammation and modulating gut
microbiota in mice [ J]. Endoer J,2019,66(10) :859-870. DOI;
10. 1507/ endocrj. EJ18-0567.
Gholizadeh Shamasbi S, Dehgan P, Mohammad-Alizadeh Charand-
abi S, et al. The effect of resistant dexirin as a prebiotic on meta-
bolic parameters and androgen level in women with polycystic o-
varian syndrome; a randomized, triple-blind, controlled, clinical
trial[ J ]. Eur J Nutr, 2019, 58 (2) : 629-640. DOI. 10. 1007/
500394-018-1648-7.
Singh V,Yeoh BS,Chassaing B, et al. Dysregulated Microbial Fer-
mentation of Soluble Fiber Induces Cholestatic Liver Cancer[ J].
Cell, 2018, 175 (3) : 679-94 €22. DOI; 10. 1016/j. cell. 2018.
09.004.

(Wikis H 391.2021-10-02)



